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Sero-positivity of Anti-HAV IgG in Young Hospital Workers

Il Joong Park, Wee Gyo Lee, Young Ae Lim, Pil Oh Lee'

Department of Laboratory Medicine, Ajou University School of Medicine,
Ajou University Medical Centerl, Suwon, Korea

Background: In recent years, the transmission of hepatitis A virus (HAV) through transfusion has been rare;
however, recently there has been a case reported in Korea along with a recent increase in the number of HAV
infections. In order to provide baseline information regarding sero-positivity of HAV in healthcare workers
(HCWs), we tested for the presence of anti-HAV IgG antibodies in hospital employees who were under 40
years old. Data of HCWs as blood donors was analyzed to help management of blood donors.

Methods: Between July and August 2009, we measured anti-HAV IgG antibodies in HCWs who were in their
twenties to thirties, using Architect 2000 (Abbott, Chicago, USA). Sero-positivity was obtained according to
age and gender.

Results: A total of 1824 HCWs participated in this study, and sero-positivity was significantly different by
age; 1.8% (5/275) in the 20~ 24 year old range, 6.7% (44/661) in the 25~29 year old range, 29.7% (159/536)
in the 30~ 34 year old range, and 57.1% (201/352) in the 35~39 year old range. However, there was no
significant difference according to gender.

Conclusion: Sero-positivity of the anti-HAV IgG antibody was low in HCWs under 30 years old. Therefore,
vaccination against HAV in this population should be fortified with respect to blood donor management.
Moreover, an improved system of recording history with respect to early symptoms of HAV infection as well
as vaccination history may be helpful in preventing the transmission of HAV through transfusion. (Korean J
Blood Transfus 2010;21:43-49)
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Table 1. Sero-positivity of anti-HAV IgG in healthcare
workers by age

Positive result*

Age  No. (%) (N=1,824)

No. %
20~24 275 (15.1) 5 1.8
25~29 661 (36.2) 44 6.7
20~29 936 (51.3) 49 52
30~34 536 (29.4) 159 29.7
35~39 352 (19.3) 201 57.1
30~39 888 (48.7) 360 40.5

*P value <0.01 versus sero-positivity of anti-HAV IgG in
healthcare workers by age using Pearson Chi-Square
analysis.
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Table 2. Sero-positivity of anti-HAV IgG in healthcare workers by gender

No. (%) (N=344)

Sero-positivity*

Age Male Female
Male Female
No. % No. %
25~29 128 (37.2) 533 (44.2) 7 55 37 6.9
30~34 100 (29.1) 436 (36.2) 27 27.0 132 30.3
35~39 116 (33.7) 236 (19.6) 62 53.4 139 58.9

*P value=0.196 versus positive rate of anti-HAV IgG in healthcare workers by gender using Cochran-Mantel-Haenszel

test.



ogtEEs) A - A1 Alls

o] 4.6%Z HAV A A Eo] ZaFE 1B
of ko] AJth7} Aol wpe}t FHishe
oItk & Lol & FAde U HAV A
FAET 300 & POM =2 HAV &4 SFA &
> ARlollA Hole A 179 U2 HAV A
FAEI= o)zt Ak ol SElvEE
HAV 298 =oll4 HAV AYdZFo 2 7= F
Al A& & 7 Ak wEkA, 3E T A
J A 3)o]| o 3F-S o] uk= YAV sHA| oF
e 37 W AAR Asto] wiststol whet )
7h 2 Hevllomg H ogr|doHE F
9] Ashe AE Rzt 2009100 AAHE AlSgst
=t

Fl

3 QAFol4] ani-HAV IG 4 Fol 2 12
dloll & FHEE Rola Aol F7hitol wp

gt 44 ol S7beHE FdE A ooswloﬂ A3y
S Z] Gl digh Y 25 89S udes
A28k Ao AT} FAFS P E}.“) 2o
T-9] 20th] Z=nb, 200 4k 300 Z=xE A 300 &

uto] sbA| kA EL 1.8%, 6.7%, 29.7% % 57.1%
A 7Bl A ALE R ARHETS T
7%, 2000l A= anti-HAV IgG A ZAA §lo]
At W HETS st S 7€ Haiss
sk slieh o ek 2ol o] 20t Xuh, 20
o] Sk, 30t Z=xF 2 30d] $uEe] A FAHE
< Jung 5'7°] 2008130l 47 < 5713 FAHAL
3,696 S thao g A383t anti-HAV IgG %A &
ol 1.8%, 14.7%, 41.8%, 75.5% 2t} 200 =HH&
Alestare oft U ek BYck oy 7
A .‘?_% 2019 B 30t1e] FgEHRT
H° 7] wftell szl 20002 AP A7 30t
Azt A AY 7Hdo] Ael 7tsA o]
2 = Sk vk ") 3ot ATt
% 2538k Aefolut 20t Fubo] 30th7k
3

o
= 54 :<;Zo135_- o]-“__:fo] Ao:] 7}0:1 cq]u]—xqz [e) /u

n

e

O

o
=
1

Alat2] ALY HAVell =E¥ 7] b=rhd Il
20t $REe] ’Eﬂiﬂ FHE] AL TR dorm

2 FFolk g A HHES 9—).’01 at7] Sl
slA= A &l AAE Fastalc

a2, anti-HAV IgGE o]-&3}o] S343F 200l
A P4 ol 2 AT 52%, Tung 579
ATANAE L 10% olvilel HE ks, of
A 2)gqle o2 stglent 77 aniHAV
FES 5AT Son 5199 B 21.1%9)
Bl FUEAE 2 Aol & 030, ol o)
/\]./\14 o:lo]:\: HHZ.“O]— Z=
,?,i?;‘lgb}, anti-HAV IgG %A= IH7 ol vlog] 2
o :=3¥lo] B4 mde] A%HE oulativ]
Hkslod, anti-HAV total %A anti-HAV IgG%¥ut
o| ofe} anti-HAV IgMo] A o] At 22 anti-
HAV IgMo| o}# &3lstA] ok %7] 74l 73
S EPE] oleh? ebA Wl 7
7Feb=H| anti-HAV totalS AR8-3t 739+ anti-
HAV 1gG% AH8sto] S5 483t Aol7t 9
S Sdstel 4% Bt glon, A u
olg| 2o leEFo] Y5E HSAUTA AR
5 #91sh7] SlsAE anti-HAV 1gGE Z3o| 3t
= 7/'4\0] u}a}xlg].r/],;r_ xﬂﬂg]r/],

o] S+ 2005K15-E 2008W7kA] 4d7F anti-
HAV %‘2117} = AES EAste] A

Z anti-HAV total®] X}o]= ¢lo™, anti-HAV
IgM &2 20054 2 200610l ZHol 7 ¢l
o1}, 20074 2 2008Kofl= A2 A oI Aol
Hlate] frolstAl A Eol EoH, 4 F<t A
Al F7 F 60.1% 5 FA o] AR A= A
o2 Jeh} HZ So] FA AY 7l ukAlo
FHeld g FEehn drka wag w9
hD 2 QAollA] anti HAV 1G] OFHE-E o4
oflA o7k Zgout, 9u| gl Aol flow,
7129 anti-HAV IgGS A3 A7E3} &

—_



Astglet. o] W3t of GellA] e B 5E A
S A, AolA ol 4ue 34 AG 7
ode] kAo Frbshe Al wAl Sl ARsH ot
X okl zlolo]] 23 Ao 7 ArlE) 7)1E ¢
Bo1& ﬂ]’a}’oi Sk anti-HAV total oA Eoll o]
& Son 595] Bl D50l WHE PALA

29 ;<]-o]7} gika B wstgd ot Chodick 52
of w2 A FAES 17, AFHE 4~
88%7HA thokel Ao g Ruste 5 o Ho] ¥
etk 2 Aol e A5 A5E A
ool ZFol] WE Aol B4 F glodth

A elvEtell A AgE= AE ] 50%7F 20
ks " zedshd,” 2 oA 20t
52%2] wi$- 2 anti-HAV IgG HA] FA &2
Az F2S5HAA 7 7HA TS AAE
th v & oo Uigt FAIHQ #tgETF glod, B
AT o] ALAE AH tHES 2k T2 A
o2 otyAel, I AFzt] AnkrE
20t17F 94 AY 7Hedoll A AdEoll A%
= 7FsAo] ZoAAY S FELe
P& T Agolle 78 5 A %“M A3
o] ol & Tt E 3] wiAl
Holth T8 A% 744 wolz] 29 %‘—& A3+7

L Azt oz 48 Zof o A3 Agt
g 2870 sy 9SS v R 2o
AE 8 T AY 7tedo] Huwd vl gk &
3], A8 A d@AL T4 A7l ol AT
7kl A S JIAEHA ke 7 Solle 71
LA o AFuAlrE E7bsstr] witolch.
olg]gt ulol| A AY 7kdo] FF8he < 20tH
°] HAVOll thak o452 Q18 Z7HE vhol
oite} A FelolAE Bl F o= of
A% k.

webA, dd A AF 7hdell oisk A AATL
o] ol A AL YA gk FullellA, A AY

o rlr

ms’ﬁ
%9.
o
‘e o

ot

¢

HH: 2 AF 7] A5HQ VMR =5
71 st gl E FEE Qg A 7Ho]
Bl up Qi ool & 9 371349] A
ol AY 7+l oAl A 7|25 E AlFska
X} A28 400l w]REe] anti-HAV 1gG A 23}

£ A B2l SHellA BA st dd A e
°ﬂ e 7 stk

B 2000y 7€ 89 Arololl ©+d S g 7%
of| A FAFskE 20tHe} 30t A tHY S & anti-
HAV IgG ZIAHE Architect i system (Abbott, Chicago,
USA)C. & A38solar odidH 2 A 55
T3t

Aof: AAE AR A 5 1824 O R o
A E-2 204~ 244 1.8% (5/275), 25~29A4] 6.7%
(44/661), 304 ~344] 29.7% (159/536), 354 ~39
Al 57.1% (201/352)% EAIH 02 G235 Aol =

B o}, Aol mpE FAHEY o3t Aol
B}\%}\‘:]'

HE: JL2 anti-HAV IgG onﬂ FAE
20t 2] HAVOll tgt o3 52 A d At
ol = Fash, 53] 200 AF 7H
Ao ol Foll sk 73k 3
T A% 7S dsted Ewe 2 A

7= 9

N

ox mll N N X

!
2]

fo 2 a2 & o

=

s

T
z



g3 A - A2 AllE

0%

ro

iz

. Decker RH, Overby LR, Ling CM, Frosner G,
Deinhardt F, Boggs J. Serologic studies of
transmission of hepatitis A in humans. J Infect
Dis 1979;139:74-82

. Centers for Disease Control and Prevention.
Hepatitis Surveillance Report No. 56. Atlanta:
1996

. Soucie JM, Robertson BH, Bell BP, McCaustland
KA, Evatt BL. Hepatitis A virus infections
associated with clotting factor concentrate in
the United States. Transfusion 1998;38:573-9

. Robertson BH, Friedberg D, Normann A, Graff
J, Flehmig B, Shouval D. Sequence variability
of hepatitis A virus and factor VIII associated
hepatitis A infections in hemophilia patients in
Europe. An update. Vox Sang 1994;67(Suppl
1):39-45

. Mannucci PM, Gdovin S, Gringeri A, Colombo
M, Mele A, Schinaia N, et al. Transmission of
hepatitis A to patients with hemophilia by
factor VIII concentrates treated with organic
solvent and detergent to inactivate viruses.
The Italian Collaborative Group. Ann Intern
Med 1994;120:1-7

. Gowland P, Fontana S, Niederhauser C,
Taleghani BM. Molecular and serologic tracing
of a transfusion-transmitted hepatitis A virus.
Transfusion 2004;44:1555-61

. Lee HJ, Lee SW, Kim TY, Oh JA, Kwon JR,
Shin YH. A case of transfusion transmitted
hepatitis A virus infection identified through
a lookback study. Korean ] Blood Transfus
2009;20:258-62

. PM. Outbreak of hepatitis A among Italian
patients with haemophilia. Lancet 1992;339:819
. Jeong SH. Current status and vaccine indica-
tion for hepatitis A virus infection in Korea.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Korean ] Gastroenterol 2008;51:331-7

Kwon SY, Cho NS, Park KU, Lim YA. Trends
of donor population and donor deferral
during the past eleven years (1995~2005).
Korean ] Blood Transfus 2006;17:135-45
Kang HM, Jeong SH, Kim JW, Lee D, Choi
CK, Park YS, et al. Recent etiology and clinical
features of acute viral hepatitis in a single
center of Korea. Korean ] Hepatol 2007;13:
495-502

Brundage SC, Fitzpatrick AN. Hepatitis A. Am
Fam Physician 2006;73:2162-8

Kim TY, Sohn JH, Ahn SB, Son BK, Lee HL,
Eun CS, et al. Comparison of recent IgG
anti-HAV prevalence between two hospitals in
Seoul and Gyeonggi area. Korean ] Hepatol
2007;13:363-9

Lee TH, Kim SM, Lee GS, Im EH, Huh KC,
Choi YW, et al. Clinical features of acute
hepatitis A in the western part of Daejeon and
Chungnam province: single center experience.
Korean ] Gastroenterol 2006;47:136-43

Sohn YM, Rho HO, Park MS, Park JH, Choi
BY, Ki M, et al. The changing epidemiology of
hepatitis A in children and the consideration
of active immunization in Korea. Yonsei Med
J 2000;41:34-9

Son JS, Lee MS, Kang SY, Lee WI. Hepatitis
A virus seropositivity among healthcare
workers at a university hospital in Korea.
Korean ] Lab Med 2009;29:551-6

Jung SI, Lee CS, Park KH, Kim ES, Kim Y],
Kim GS, et al. Sero-epidemiology of hepatitis
A virus infection among healthcare workers in
Korean hospitals. ] Hosp Infect 2009;72:251-7
Shapiro CN, Margolis HS. Worldwide epide-
miology ofhepatitis A virus infection. ]
Hepatol 1993;18(Suppl 2):511-4

Lee A, Sun YS, Lee AP, Yoon HR, Lee KR.



Sensitivity evaluation of anti-HAV IgM and
anti-HAV total using paired sera from he-
patitis A patients. Korean ] Lab Med 2009;
29(Suppl 2):5434

20. Lee A, Lim HS, Nam CM, Song SM, Yoon HR,

Lee KR. An epidemiological analysis of
hepatitis A virus serologic markers during the
recent four years in Korea. Korean ] Lab Med
2009;29:563-9

21.

22.

Anti-HAV IgG FA &

Song YB, Lee JH, Choi MS, Koh KC, Paik SW,
Yoo BC, et al. The age-specific seroprevalence
of hepatitis A virus antibody in Korea. Korean
J Hepatol 2007;13:27-33

Chodick G, Ashkenazi S, Lerman Y. The risk
of hepatitis A infection among healthcare
workers: a review of reported outbreaks and
sero-epidemiologic studies. ] Hosp Infect 2006;
62:414-20




